- Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORYA DEPARTMENT OF STATE st 1,1-‘L1ARY S ALk
CORPORATION ° Katherine Harris 1715108 OF E‘DPPW\M!

REINSTATEMENT. Secretary of State

DIVISION OF CORPORATIONS 00 DEC -6 PH I3 Al

DOCUMENT#

1. Corporauon Name

KENDALL CONSERVATORY OF MUSIC, INC.

SOo=Sg43E 71l 9——8
1271350001067 --00E

¥ < ohs ol
2. Principal Cffice Address 3. Mailing Office Address R A00, 00w #3003, 10
7145 SW 117 AVENUE 7145 SW 117 avenue ﬁEENSTAFEME%F 6/?‘3[,00
Suite, Apt. #, eic. Suite, Apt. #, efc. d -
4. Date Incorporated or Qualitied B
To De Business in Florida 03
Gity & State City & State /28/91
,, _— - N _ _ |.S.FEINumber__ ________ _ . _lApplied For_ —
MIAMI, FL MIAMI, FIL 77 Not Applicable
Zip Country Zip Country 6. $8.75 Add Tr-: d
ti
33183 MIAMI-DADE | 33183 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [] AR c.gl,:f.ﬂie 555?33!&
7. Name and Address of Current Registered Agent .
Name
EDAN_FARLINE YEARGIN
Street Address (P.C. Box Number is Not Acceptabls)
4931 SW— AVENUE
— ———H-Buite, Apt.# ElC. -~ . — [SR I SO | S ——
City State Zip Code
MIAMI FL| 33165
N

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ’ o -
Registered Agant _ém_&mﬁwu, paie 4 -4 ~£0

REGISTERED AGENT/MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

- Name of Street Address of Each . ’ "
Titles Officers and/or Directars Officer and/or Director City / State / Zip

-PRES,,_EDNA_EARLINE-YEARGIN=———14931_.8¥W-1.04-Avenue — - —| Miami,-FL 33 165

\(_\, \’i)\. V)

P —=

10. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. R

SIGNATURE: ___ AAL,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

e Y400 305 -274-T0]

FICER OR pRECTOR Date Daytime Phane #

CR2E0B1 (9/49)




